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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket 
Number 



First Named Inventor 



19975 



Ken SHORTMAN 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



23 June 2006 



Z7 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

II beteve the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



Therapeutic agents and uses therefor 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



23 December 2004 



as United States Application Number or PCT International 



Application Number 



PCT/AU2004/001840 



and was amended on (MM/DD/YYYY) 



1 March 2006 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

Ivfn^n.?^^ 6 th ® dut y. to 4 . disc,0se '"formation which is material to patentability as defined in 37 CFR 1.56. including for 
cont nuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application 



nv^nwo ~ . ♦ J 9 " Z" 0 "**. ^ nefitS under 35 U S C ' 119 ( a M d > or (f), or 365(b) of any foreign application (s) for patent. 
£un£ *Zr P £*n SlIT^W ^f^W- or 3 _ 5 _ a ] of an V PCT international application which designated at least one 
SHiw V ? tn 4 e . Un,ted States of America, listed below and have also identified below, by checking the box, any foreign 
SRh JI 5 r f P atent V ,n X entor ' s °_P ,ant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of. the application, on which_priority_is daimed 



Prior Foreign Application 
Numberfs), 



2003907195 



Country 



Australia 



Foreign Filing Date 
(MM/OD/YYYY1 



24 December 2003 



Priority 
Not Claimed 



□ 
□ 
□ 

n 



Certified Copy Attached? 
YES NO. 



□ 

□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



tend ^ ^^PTO^^i^"^, ^ 35 U ^ C ,* 115 37 CFR 163 ' The * squired to obtain or retain a benefit by the public which is to file 

minut^ £ r^nlS ?rvS^f S) !^ a ^ p,,Cat,0n - ^"^^iality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 21 
SSe inv c^ZSt* S^SJX 0 ?^?' pre P arin 9- and submitting the completed application form to the USPTO. Time will vary dTpe£d£gT£n *e MMM 
Offta C I aS SLSSTrlS! 8 . n**"? t iS° m ?I ete mlS fon 2 2 n l /or ^9gestions for reducing this burden, should I be sent to ?he Chief Irifbrmrtm 
TORMS TO TH S ADDR^f ^r^'^ S D 7 a * menl °/ Commerce. P^Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
forms to THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria, VA 22313.1450. 

// you need assistance completing the form, call 1-80O-PTO-9199 and select option 2. 
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DECLARATION — Utility or Design Patent Application 



Direct all m The address 
correspondence to: » associated with 

Customer Number: 


00272 


OR | j Correspondence 
address below 


Name : ■ 


Address ~ : : ' 


City 


State 


ZIP 


Country 


Telephone 


Email 





vY /*jvl^ in Vj ; 

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may 
contribute to identity theft. Personal information such as social security numbers, bank account numbers or credit card 
numbers(other than a check or credit card authorization form PTO-2038 submitted for payment purposes) is never required by 
i icdta ?* PPOrt f Pe , tti0n ° r 5 n a PP ,ication - » this type of personal information is included in documents submitted to 
thSm kTIS fS£2? ^ ICant f d c ? nsider redacting such personal information from the documents before submitting 
them to the USPTO Petitioner/applicant is advised that the record of a patent application is available to the public after 
publication of the application (unless a non-publication request in compliance with 37 CFR 1.213(a) is made in the application) 
or issuance of a patent. Furthermore, the record from an abandoned application may also be available to the public if the 
application is referenced in a published application or an issued patent (see 37 CFR 1.14). Checks and credit card 
authorization forms PTO-2038 submitted for payment purposes are not retained in the application file and therefore are not 
publicly available. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are Relieved to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon 



NAME OF SOLE OR FIRST INVENT OR: 

Given Name (first and middle [if any]) 
Ken 



n A petition has been filed for this unsigned inventor 



Family Name or Surname 
SHORTMAN 



Inventor's Signature 



Date 



~7 Am ^w^ 



Residence: City 
Carlton North 
Mailing Address 
92 Wilson Street 



State 
Victoria 



Country 
Australia 



Citizenship 
Australia 



City 

Carlton North 



State 
Victoria 



Zip 

Australia 



Country 
Australia 



Additional inventors or a legal representative are being named on the one sup plemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Meredith 


O'KEEFFE 


Inventor's - J J JfT*7 /I >• 
Signature /{ l/^^^l 


Date^A** 


West Brunswick * 1 
Residence: City " 


Vtaoria Australia 
state Country 


Australia 

Citizenship 


10 Hudson Grove 
Mailing Address 




West Brunswick 
City 


Victoria 
State 


3055 
7in 


Australia 


Name of Additional Joint Inventor, if any: 




1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Ben 


FANCKE 


Inventor's 4}t J . ^ 

Signature K> /0 ^^ 




Ashburton 
Residence: City 


Victoria 
State 


Australia 
Countrv 




Australia 
Citizenship 


4 Kelvin Grove 
Mailing Address 




Ashburton 
City 


Victoria 
State 


3147 
Zip 


Australia 

Country 


Name of Additional Joint Inventor, if any: 


^ — ^ A petition \ 


ias been filed for this ur 


isianed inventor 


Given Name (first and middle (if any)) 


i Family Name or Surname 


Len j 


HARRISON 


Inventor's .s^C&fcjCjC* * 

Signature ^£*^oyZi>f*~ •* *>? — ?- 




St. Kilda West 
Residence: City 


Victoria 
State 


Australia 
Countrv 




/ / 

Australia 

Citizenship 


27 Park Street 
Mailing Address 




St. Kilda West 
City 


Victoria 
State 


3182 
Zip 


Australia 



,u address. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313>1450. 

If you need assistance in completing the form, call U80O-PTO-9199 (1-800-786-9199) and select option 2. 
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ADDITIONAL INVENTOR(S) 

Supplemental Sheet 
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DECLARATION 



Name of Additional Joint Inventor, if any: 



□ 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if g 




Family Name or Surname 



STEPTOE 



Ashgrove 
Residence: City 



Queensland 
State 



Australia 
Country 



Australia 
Citizenship 



16 Glenlyon Drive 
Mailing Address 



Ashgrove 
City 



I Queensland 
I State 



4060 

-32- 



I Australia 
I Country 



Name of Additional Joint Inventor, if any: 



□ 



Given Name (first and middle (if any)) 




A petition has been filed for this unsigned inventor 



Family Name or Surname 



VREMEC 



Inventor's X* 



Femtree Gully 


Victoria 


Australia 




Australia 


Residence: City 


State 


Country 




Citizenship 



2 Brett Place 



Femtree Gully 1 Victoria 
City 1 State 


3156 

Zip 


Australia 
Country 


Name of Additional Joint Inventor, if any: 


^ ^ A petition has been filed for this ur 


isigned inventor 



Given Name (first and 



(if any)) 



Family Name or Surname 



Inventor's 
Signature 

Residence: City 



Date 



State 



Country 



Citizenship 



Mailing Address 



City 



State 



farldff t^^PTn^^it^ Uir ^ ^ 35 S £gl 37 rea - 1716 formation is requinUto obtain or retain a belief^by Se public which is to file 

minutes to "T"" * * U -* C - 122 and 37 CFR 111 and 114 ™» ****** ' * 2? 

case Anv cSZLnK ^T*J^ Z ?' prepam 9' and »"bmm«ng the completed application form to the USPTO. Time will vary depending upon the individual 

Office *U sTEES JS^rl^?? ^ UtT H° COm 5 ete ™* form and/or ^estions for reducing this burden, shouWbe serrt tothe Chtef ?nfcxm££n 
r^b TO ^ Conynerce,P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMP^IS 

ru«M& iu iHib address. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



Country 



*7 ^ 



OCT 11 ?00& w 

JB 



r 



PTO/SB/81 (01-06) 
Approved for use through 12/31/2008. OMB 0651-0035 
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Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



23 June 2006 



Ken SHORTMAN 



Therapeutic agents and uses . 



19975 



j hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number: 
. OR 

Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to- 

0 



OR 



The address associated with the above-mentioned Customer Number 



□ 

EX 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 
Address 



City 



Country 
Telephone 



| State | 



HE! 



| Email | 



I am the: 



Applicant/1 nventor. 



E _ A^ignee of record of the entire interest. See 37 CFR 3.71. 

Statemenfunder 37 CFR 3.73(b) is endosed.~(Form~PTO/$&96) 

™JmME OF ^^rlf LI T^E^I LsiGNATURE of A PP |ic »"t o* Assignee of 



Record 



Signature 
Name 



| Date 



^'^^yn W\C\ V^urlr^ 



| Telephone 



Title and Company 



sigi^urels 1 ^^ t^Zl?™ 1 ™* ** 01 record 01 Weresl " tneir representative^) are required. Submit multiple forms if more than one 



□ « 



Total of 



. forms are submitted. 



^ lESSTE ^C^I^^JS- ,red ^ Z lS f * 1 ,: 31 ; 132 and 133 - ™* information is required to obtain or retain a benefit by the public which is to file (and by 
n J^rJS IK 8 ' »PPl«ation. Confidential is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 3 minutes 

™ m« J2L 9 2 ^ . 9 ' Prepanng - and ^^^'"9 tne completed application form to the USPTO. Time will vary depending upon the individual case. Any 
usTSZTJS r^^.T^ ^ e^P^e this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
™ ? Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 

FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/96 (12^05) 

- Approved for use through 07/31/2006. OMB 0651-0031 

Under the Paperwork Reduction Art of 1995. no persons are required t o respond to a conSten'oH^ 6 ? 8 '" °?** : - U J?- P EPARTM ^NT OF COMMERCE 
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STATEMEN T UNDER 37 CFR 3.73( b ) 

Applicant/Patent Owner: Ken shorten et aj . 

Application No./Patent No./Control No • m^/. 

r- Filed/Issu e. Date: 72 Jitn<s ?nn* 

Entitled: 



Therapeutic agents and uses therefor 



The Walter and Eliza Hall Institute of Medical Research 



states that it is: 



(Name of Assignee) 



, a 



•gg the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest 
(The extent (by percentage) of its ownership interest is _ 



(Type of Assignee: corporation, partnership, university, government agency, etc.) 



in the patent application/patent identified above by virtue of either: 

A D in^S notified above. The. assignment was record 
original assignment is attached — Frame — , 0 r a true copy of the 

OR 

B. □ A chain of title from the inven.or(s), of the patent appHcation/paten. identified above, to the current assignee as foHows: 



1. From: m ' To 

The aocument was recorded in the United States°Pa tent and Trademark Office at 

ame > or ^ which a copy thereof is attached. 

2. From: 



Th^document was recorded in the United States°Patent and Trademark Office at 

, Frame f or for whicn a copy thereof is attached 

3. From: 



^document was recorded in the United States°Patent and Trademark Office at 

. Frame __ t or for whicn a mw thereof is attached. 



O Additional documents in the chain of title are listed 



on a supplemental sheet. 



302.08] 3 ' '° record the assignment in the records of the USPTO. See MPEP 



The undersigned (wh 
X 



eJitte^jppiied below) is authorized to act on behalf of the assignee.- 



>< 




Signature 






Printed or Typed Name 


ft w S \ *\ ^ 1 J 




Title 



Date 

Telephone Number 



This collection of information is required bv 37 pfr 1 tk^ — — — 

«**ta>g gathering, preparing, and submitting the comLtec I aoofcatton fSJr^n .h?. .<=.J™ d i 14 TWs c0,tecU <> n * estimated to take 12 minutes to 

r^L?? and Trade "»* O^ce. U.S. Department of Commerce To IS ^ • ?,i h,s burden " should ^ sem ,0 Chief Information Officer 

FORMS TO THIS ADDRESS. SEND TO: SE "° *ES OR COMPLETED 

/'you need as S / s / anC e in completing the form, call ueOO-PTO-9199 and select option 2. 



